CORRESPONDENCE. 


VAN ARSDALE’S TRIANGULAR SPLINT IN THE TREATMENT 
OF FRACTURES OF THE FEMUR IN INFANCY AND 
CHILDHOOD. 

Editor Annals of Surgery: 

When discussing the use of the Van Arsdale splint, Dr. Ware 
(Annals of Surgery, August, 1905) in his reference to my 
report of cases in the service of the late Professor Van Arsdale, 
has omitted several important details, to which I beg to call 
attention, viz.: 

1. Measurements. The length of the splint equals four 
times the length of the child’s thigh from the groin to the patella. 

2. Shape .—The shape resembles two “cards of spades” 



joined at their apices (see Figure), the length of each segment 
being equal to that of the child’s thigh. When segments 1 and 4 
are overlapped, an acute (not right-angled) triangle is formed 
which fits nicely m the angle of the flexed leg. In order that the 
child may be able to sit on a chair or the floor; the ends of sections 

1 and 4 may be cut off an inch or two, rendering the angle more 
acute. 

3. Adjustment .—The flanges should be moistened and bent 
to adjust them to the surface of the thigh and abdomen, thus 
giving greater security and immobility. When adjusted, the leg 
should lie in the long axis of the body, not with the thigh 
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4. Effects ,—The extreme flexed position of the thigh re¬ 
laxes all the muscles and neutralizes any tendency to displace¬ 
ment; the child can sit on the floor or chair and creep about, and 
the genital and anal regions are well away from the dressings. 

It is well to take several reverse turns around the knee and 
over the angle of the splint to give firmness and maintain a certain 
degree of longitudinal traction on the thigh. 

Plaster of Paris we have never found necessary, nor has the 
splint been allowed to remain on the limb longer than three 
weeks. These details, I believe, will be found of use to any sur¬ 
geon who may desire to make use of this most useful splint. 

A. Ernest Gallant, M.D. 

New York, October, 1905. 


LIGATURE OF THE INNOMINATE. 

Editor Annals of Surgery: 

I find that in my report of cases of ligature of the innominate 
in the July number of the Annals, I unfortunately omitted one 
very interesting case, to which Mr. B. G. A. Moynihan, of Leeds, 
has very kindly called my attention. Will you permit me, for the 
sake of completeness, to send a short abstract of the case now ? 

H. S., male, aged thirty-one years; admitted to Leeds General In¬ 
firmary, October 6, 1897, under Mr. Moynihan. Tumor in neck of thir¬ 
teen months' duration. Gradual increase in size; treated with potassium 
iodide and low diet without much benefit. Syphilis when seventeen. 
Tumor on right side of peck with ordinary signs of subclavian aneurism. 
Potassium iodide with rest and light diet for two months; no improve¬ 
ment. 

First operation, December 8, 1897. Curved incision, with its convex¬ 
ity downward and attached base upward, made over clavicle and sub¬ 
clavian triangle. Clavicle divided at its inner and outer ends and drawn 
downward; aneurism exposed, cleared, and excised. Cut ends of vessel 
ligatured with four strands of 00 catgut. Subsequent to operation, ery¬ 
sipelas and secondary wound infection. Wound healed, and patient gained 
flesh and strength until February 6, the fifty-ninth day after operation, 
when “ something burst” in the neck, the incision reopened, and repeated 
haemorrhages took place. 

Second operation, February 8, 1898. Flap reopened. On clearing 
away clot, “ terrific haemorrhage” stopped by putting finger, into opening 
in subclavian artery. Innominate exposed by a curved incision with its 
convexity downward and to the left; flap turned upward and to the 
right; centre of flap lay over right sternoclavicular joint. Inner end of 



